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RECE!V:E'%I
W012SEP 13 AMID: 07
FEC MAIL CENTER

Office Use Only
1. NAME OF (Check if name Example:|If typing, type “""‘ﬂA
COMMITTEE (in full) D is changed) over the lines. 12FE4M5 |
Good to Great Victory Fund
A N A S N A R A S B S B A B S A A A A A A A A SO S AN AR A
T T T T U T U U T W SO A N 0 0 M B B A B B AN A A A B I
228 S. Washington St., Ste. 115
ADDRESS (number and street) IR I I A N A A A AU AN BN BN B A A AN B A A A A
(Cheekifaddress IlLIIllIIIlIIIIIIllIIIIllllllllllll
is changed) Alexandria VA 22314
Illll lllllllllllll llII'IIIIJ
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
IIlisker@hdafec.com |
(Checkifaddress II.LI 1 T T T T T T N T Y Y I O
Ld s changed) kdavis@hdafec.com
Lo TR S N T N U S T S A Y S A B A A AN B
COMMITTEE'S WEB PAGE ADDRESS (URL)
I T T O B [
l (Check if address I I I T | | | Lt
=3 s changed) I J
ORI N N N W N (S N (N N N N N I SO O T T |
s ! D KD i YOYRYUVY
2. DATE 09 10 L 2012
3. FEC IDENTIFICATION NUMBER A b A
4. 1S THIS STATEMENT NEW (N) D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type

or Print Name of Treasurer Lisa Lisker

' AR FEVET ¢ TRy
i R AL 9 5] 2615
Signature of Treasurer H% _ Date i }1 _O__,!} LJO/J/"

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L

Office
Use
Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committae:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate N T Y O U T T T S T Y A A B S A N A A BN R R A O
vy
Candidate - Office 4 State i :...
Party Affiliation P Sought: D House D Senate D President s
District E )

(c) U This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
. | N Y (N A A N A R N A R D T I e A R A A R A T A [ T A Y A N N NN (R B N |
Candidate lllllllIilIIIJIIll_Llll4IIllllllIL|lll||
Party Committee:
— (National, State — (Democratic,
(d) D This committee is a - or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this corhmittee s a Lobbyist/Rngistrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

— . . o . . . oar
(9) N This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=  committees/organizalions, at least one of which is an authorized commitiee of a foderal eandidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o 19O TORCPNGREPS | | L 111111 ]FecD number )

C R
. OPETTPEPT RN |1y e [ o

C

C

| punds sl SR

C00465971

C00330241 ;

a2 NS T Y

o+ VS GOERT R COYGRERS | || |y
o (PP BIUETSE FORCONGTERS | e ren G T+~
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Good to Great Victory Fund

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NanANRERERERRNNRNRERENER AR RNRNR NN RN RRNRARRnN

ceererrerrer et PP et Ld

Mailing Address ey PP PP
et PP PP PPl
I I Iy NI PPN RN

CITY STATE ZIP CODE

Relationship: D Connected Organization DAffiIialed Committee DJoim Fundraising Representative []Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Lisa Lisker
Full Name I N S T T I (N () T [ (N [ (S (S (O (N (S ([N U N Y S | |
228 S. Washington St., Ste. 115
Mailing Address | | N I N S N T N (S SO [ Y N Iy N [ [ [ (S N (N TN o B |
I | I 1N N TN N (Y N [N (Y I N I ol () ([ I N I N GO N I O I l
Alexandria VA 22314
I P4t 4+ & ¢+t t &+t j 1 i I I 1 ] l 1 1 J_l 'l 11 I
Title or Position CITY STATE ZIP CODE
Treasurer 703 549 7705
I VR R T T T 0 T O I O O | | Telephone number I_] I I'L L1 ]'l [
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Lisa Lisker
of Treasurer N N (NN N N (N N N N T (N T A Oy | ||||1||||||||||

228 S. Washington St., Ste. 115
Mailing Address 1| |

I S N 1 N T T T N U N (N S S s O N T Y O I I
[Alexandﬁa I I VA I I22314 | I I
SN R S T (T N T T T T S ] N T R Y N
CITY STATE ZIP CODE
Title or Position
Treasurer 703 549 7705
L N T T T T N T [ O (O S O I | |_l Telephone number l (| I'I L1 |"l Lt 1 '

L .
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated Keith Davis

Agenl Y I I T N N U T N O Y I I I | llIIIIIIIlllLIIIIlIlI
228 S. Washington St., Ste. 115 .

Mailing Address I I O N T O A A | N 1N N N N () N v (I O A A | |
I | | I S N I A | | 1N [ Y O [ (I I s O (O I | |
Alexandria VA 22314

| S SR N I I S IS | L1 1 1 I I | l I | - l-l | I | I
CITY STATE 2IP CODE

Title or Position
l Assistant Treasurer

llnglllnglLlllllflll

Telephone number

7 4
L% -1 28 -1

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

|B|B8|‘T1 I IO O S SR N B B A S N B A S A
Mailing Address |19109:(S|L' IIWVL I O I N S AN N W T T N Y Y A N B MR M
Lo v v v v 100 AN S TN N N T U S A N S AR I N N B A
e e b B B ]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Lov v v vy vy RN A N A A B BN AN B A A B A A A
Mailing Address Lovn 01 N A S R B N B B B S N N N A A
Lo v v 00 NN I SR N A RN A R A S A A B A
AT S A A L L I o B

CiTY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
NI N U YO U U T WA N N A U T O G 0 NN AN N O A N A A NN NN A
Mailing Address Lo v v v v v v v v v v v v v v v v v v g
I S N S S S T A A S A N A S A M S A A A A AR A |
vy ) Lo J-Laa o]

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Illllllllll_lllllllIIlIIllIIIlllLJlllllllLlllll

|ll|lllJllllIlllIIllIIIllIIlIIIlIlll;lIllllllLl

Mailing Address IlllllllllllllllllllLJlIIllllLllllI

Illl_LlIIIllIlllll_llL_l_ILllllJ-Illll

ciTYyd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Nenze |\IIIIIIlIIiLllIIIIIlI[IlIIIlllJIIILIIIII

Mailing Address

Title or Position % citYy a STATE® ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

5. |B|ﬁ|\S|S|V|I?T|O|R|Y|C|o|M lMI”;TlE$I L1131 114111 | FECIDnumber c] coosoasro . I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

IlllllllllllllIllllllllllllllJllllllllI

Mailing Address L v s v s sty s st aaa el

IllllllLIllIllllllllllLIlllI_llllllJ

ILII¢IIL!]LII]IIII_I L__[_I Illlll_lllll

CITY @ STATE 4 ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LIIIIlllIllllllJllJllJlllllIIlIlIllllllllJlllI

IILIIIIIIIIIIIIIIIlIlIIIIllIIllIlIIIIlLIIIlIII

Mailing Address IlllllllllllllIlllIIIIIIlIIlIlIlIl]

l_llJ_llllllIlllllJlllllllllllIIlIIIJ

IJlI_llJ_IlI_IlIIIlIIIIIILIIIIJ-LIIII

CITY® STATE @ Z2IP CODE &
Relationship:
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Neme IJLIIIIIIIlillllllJ_llltLlllllllillLJlllIl

Mailing Address

Title or Position CITY & STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

CRAVAACK FOR CONGRESS CAMPAIGN COMMITTEE |
Ll ol ittt g g1 | FECIDnumber ch°°475632




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7
S

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Los o v v v vy v v v s s v v v v s v |
Mailing Address Lesvv vy v v va v v s v s s vy s aa
T T SO N N N SO SR S U U T T T T T S M S S S AT A M AR A
llllllllllllllllllll l_]__l Illlll_lllll

CITY a STATEa ZIP CODE o
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|lJlLlIIIIIIIIIIIlIILlIIIIllIlLIlIllllllllllll

L v v e s vttt vttt vt st aaal

Mailing Address I_LllllllllllllIlIIllIIIlIlLJlllIllI
||||||l||llll|lllllil-lJlll|||1||l||
IlllllllllllllllllllllIIIIII-IIJII

ciITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
e —————————
[ ADDITIONAL ]

Designated Agent

Full Neme IJIIIlllLII__LlIIIlIllI_l_le__LlJ_l lJIllllllllJ

Mailing Address

Title or Position # CITY & STATES ZIP CODE &

Telephane number - -
Joint Fundraiser Participant [ ADDITIONAL ]

; lBRIAN BILBRAY FOR CONGRESS

Ll it v 1| FECIDnumber Mcooaooeso




12030

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)
I

Banks or Other Depositories:

Name af Bank, Depositary, etc.

Page 8

List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

[ ADDITIONAL ]

lllllllllLJlllllllllllll

Mailing Address | | I I I O O Y I

IIlIlIlIllllIlIIlIllIllI

IIIllIllIlIlIllJLJIIlllI

IllIllLI Ll_] LllllI-IlJII

CITY &

STATEa&

ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IJJIIIIIIIII

Illlllllll

Mailing Address I L1 | N (N OO T T Y O N N W [ [N Y NN N NN (Y O N Y N T | I
| L1 1 | W N I Y O TN N N TN U I I N A (N O T N N N N S I N N O N | l
I L1 1 NN N TN N S S A N N I A A | I I | I I L1 11 I-l L1 1 l
Relationship: CiITYg STATE ZIP CODE @
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ADDIT|ONAL] .
Full Neme IJ_JIILIIIllllllllllllllllllllllllllllJJ
Mailing Address
Title or Position ¥ CITY @ STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
8. I(I)I;lR:IlS |G!B|S|Or|\l |F(|)$ |C|OP|G$E|S|S| 1 111111 ] FECIDnumber JCJ CO0477984

N
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) ' Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
Lo s v v s v v s v vy v vy v v v v s |
Mailing Address |l|||llllllll||lIllIlIIlIlllllLIllI
I L 13 1 1 1 2 00 0o 1 +.3 1. ¢ &1 1 &+ & ;1.1.1.1°71°.71°.1 I
I i1 1 1 ¢ 1 0 1 31 1 @& &1 1. 1. I L_|_l | I-l I

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIIIIIIIJIllIIIIIIIIlIIIIIIIIIIIIIIllllllllIII

IlllllllllIl¢llLlllilllllllIlllllLlllllllllllI

Mailing Address LlllllllllllllIIIIlIIIllllIIIIIllLI

lllllllllllllllllllllllllllllJJIIII

Illllllllllllllllllllllllll’-lllll

(o) a7 STATES ZIP CODE @
Relationship:
Connected Organization n Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
L
[ ADDITIONAL ]
Designated Agent
Full Neme l4l|llllllllil]llllllllllllIllllLIIlllI
Mailing Address
Title or Position % CITY & STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

. | COFFMAN FOR CONGRESS 2012 11| FEcDnumber |C] Coosarreo |

| I .| I U T T T T I |




12030883454

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

IIIILIIIIIIIIIllIIIIIIIIlIIlIIlIIIIlllI

Mailing Address Ly s sy s s s sy sy s s s s s g g a1

LllllllllJlllllIIIllIlllll]IIIllllI

LIIIIIIIIIIIIIIIIII |_|__l LIIIII—IIILI

CITY o STATEa ZIP CODE o

[ ADDITIONAL }

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IllJllJ_llllllllLlllLlllIlIllllllllllllllllllll

IILIIIIIIIIlIIIlIIIIIIIllIIlllllllllllllIIIIII

Mailing Address IlllllllllllllllllllllllllIIlIIllII

lllllllI_LllIlllIIIII_L_Il_lllll-lllll

ciITYg STATES ZIP CODE &
Relationship:
Connected Organization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Nama LLIIIIIIJIIIJI 11 ILILIIIILI_LLIIIIIIllLl

Mailing Address

Title or Position @ CITY & STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL 1
BENISHEK FOR CONGRESS, INC. Uy ey | FEGIDumber @;00476325

| 1 O 1 1 N O I v |




120208834535

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 11

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
Lo v v v v v v v v v v v v v v v s vl
Mailing Address IS N N
I i 10 012t 11+ 1+ & &0 £ 0 8 311t & 1 & ° 1311 I
I | I OO N N N Y [N NN SO AN N I N N B N | I I 1 I I I-I l

CITY & STATEa ZIP CODE o
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IlllllllllllllIlllIlIllIIlllIlllJ_llIIIIllIIIII

ll_llIllllllllLllllllllllllllIllIIIllLIlIllllll

Mailing Address IlllllllllllllllllJlllllllllIlIlIll

llnglllllllllllllllllllllllllllIIII

ciTYd STATES ZIP CODE @
Relationship:
Connected Organization n Affiliated Committee u Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Neme ||‘||||||||||||||||||l|11||||||||||\||||||
Mailing Address
Title or Position % . ciITY STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant . [ ADDITIONAL ]

[LUNIGIRIEP IFJO_IL? PP[\IEIIR?SlSI L1ia 1 10111y | FECIDnumber F;l Q0300855




128308832458

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 12

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Lllillllllllllllllllll4llllllllLlllllll

Mailing Address Lo v v v v v s vy s aaraald

AT AN I AT A A RN AT A A B A A A AN A A A A A A A AT AN W A I A A A
I Lo i1 1 . 1 1 & 1 & 1 1 1.1 I |_|__I I L1 1 IJ"LI 11 l
CITY a STATE 4 ZIP CODE a

[ ADDITIONAL )

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

lIILIIIIIllIIlIlillLllllllllIIIIIIIIlIlllIllLI

Mailing Address IllllllllllllllllJ_lllJlllllllllllll

IlJllJllllllllIlIIJIIlIIllI_lllllllI

Illll4l14LlI_LllllIl|IllilJ_lll-Lllll

CiTYd STATES ZIP CODE @
Relationship:
Connected Organization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Nema IIIIIIIIIIIIIIIIIlIIlLlIIIIlllIIIIIIIII

Mailing Address

Title or Position CITY STATES ZIP CODE

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

12. IJloLNl Flui'NYIA[\‘ IF?IS IC PE\IIGJRE Slsl IINICI L1 1 111 | FECIDnumber FI C00477661
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1202088345

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 13

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxas or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Illll_llllllLllIlllllllllllllJ_Llllllllll

Mailing Address L i s sy s sy v a g aaald

I;lll;l;lllllllllllllgl III I_ll]ll-lllll

CITY & STATEa ZIP CODE o

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

I-IIILIIIIIllllllllllllllllllllllllllJllIllLJII

LLIIIIILIIIIIllIIIlIIIIIIlIlllIlIIIIII'llIIIIII

Mailing Address Llllll||ll|||lIIllIIlIllIIIllllllll

IlllllllllllllllIIlIlLIIlllllIIlIIJ

LllJ_lllIIIlIIIllIIII_I__IIJIIII—IIIII

ciITYd STATE S ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Neme IIllIll_llIIlIlIlIllIlIIILIlllllllll|l|

Mailing Address

Title or Position @ CiTY @ STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant . [ ADDITIONAL ]
JIM RENACCI FOR CONGRESS

13'IllllllilllLlllllllLllllllllllFEcm"umbe" C] C00466359




12030883458

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 14

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

LlllllllllllllllIlILLlILIlIllllllllllll

Mailing Address e s s o v v sa vt s g g aa s aaaaaaaaqld

IIIJIIIIILIIIIIIIIIIIIIIlIIlJ_llllll

IlIIIIIIIIIIIIIIIII L_|__| IIIIII—IIIII

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

lIIlJlIlllllllllllIILIIllIIlIIIllillllllIIlIll

Llllllllllllllllllllllllllllllllllllllllllllll

Mailing Address IILIIIIIIIIIIIllIlIllllllillllllllI

IIIIIlIIIIIIIIIIIIIlIIlIIllIIIlIILJ

IllllllllllllllLllJlllIIIIII-IIIII

ciTYé STATES ZIP CODE &
Relationship:
Connected Organization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Neme lllllIllllIllJJllllllIlIllIllllllLlllll
Mailing Address
Title or Position # ciItY STATES ZIP CODE
Telephone number = -
]
Joint Fundraiser Participant [ ADDITIONAL l

14. |?l}N|S|E|C|O |FPF|CPP|J(;_|R|ES|S| L1111 11 1 111 | FECIDnumber m°394353 I
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
. The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

- Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail -
Postnrark lllegible
No Postmark
7 ' Shipping Pate
Ovemight Delivery Service (Specify): [ &~ a9 /, Ny
Next Business Day Delivery
- Date of Receipt
Received from House Records & Registration Office
: Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): ~
/
w 7/3 o
PREPARER DATE PREPARED
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